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A PLEA FOR WOMEN. 
(TRACT.) 


“I will greatly multiply thy sorrow.”—Genw. iii, 16. 


There can be no doubt that Marion Sims, 
when he made his first departure from estab- 
lished lines of practice, conferred an ines- 
timable boon upon suffering womanhood. 
Before that day women suffering from the 
graver accidents of parturition were left to 
drag out a miserable existence. It is true 
that many attempts for their relief were 
made, but failure was the only result until 
Sims was able to combine the essentials for 
success, and secure for them a return to 
the duties and enjoyments of life. For this 
achievement, if he had accomplished noth- 
ing else, his memory will endure while the 
world lasts; but it is much to be doubted if 
the deeds of a large majority of those who 
claim to have followed in his footsteps can 
be considered in the same light. Indeed it 
becomes a question seriously to be consid- 
ered whether there are not at the present 
day a greater number of females whose lives 
have been rendered miserable than there are 
of those who have been returned to them- 
selves and to society by science. 

In each of the present rapidly-succeeding 
generations of medical men the majority of 
those who have the arms of their a/ma mater 
aspire to become gynecologists, and after the 
experience of a few brief months consider 
themselves experts in this favorite branch. 
Men who have no distinct idea of the rela- 
tions of the pelvic organs to each other or 
to the ecenomy, who are unable to diagnos- 
ticate between a shoulder and a breech pre- 
sentation, or to apply the obstetric forceps, 
are authorized and permitted to daily com- 


mit uterine atrocities. Armed with an end- 
less variety of instruments, they twist, poke, 
slash, cauterize, and otherwise mortally mal- 
treat the long-suffering and ever- patient 
uterus. Without any distinct idea of what 
the uterine cavity really is, on every oppor- 
tunity they introduce the sound, and upon 
its point a series of uterine gyrations are per- 
formed, with the idea that thereby some mys- 
terious therapeutic action is accomplished. 
Having been taught that dysmenorrhea not 
infrequently is the result of a constriction 
of. the cervical canal; without the slightest 
idea as to the functions of the internal os, 
incision of the cervix is performed; and if 
the poor woman does not die of hemor- 
rhage, her uterus is left in the condition 
of a tub without a bottom. 

The reputation of a gynecologist of this 
class can scarcely be considered as estab- 
lished until he has invented some instru- 
ment which differs from those of his fellows 
to a certain degree, or has instituted some 
new method of meeting old indications. 

It would seem as if the greater portion 
of this gynecological energy is expended 
on the formation of pessaries. They have 
been invented of all shapes, sizes, and col- 
ors; much ingenuity seems to have been 
expended upon the material of which they 
are built; many are modifications of instru- 
ments which have been formed by master 
hands. They have been made for every im- 
aginable displacement, and for several which 
have no existence outside of the inventive 
mind. Against the indiscriminate employ- 
ment of pessaries the judgment of authori- 
ties is almost unanimous; but the indiscrim- 
inate use of stem pessaries is unqualifiedly 
denounced. Thomas records his opinion of 
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them as follows: “To cast them entirely 
aside when such high authority recommends 
them would be irrational and unjustifiable ; 
to use them freely in the face of such evi- 
dence as we possess would be reckless and 
unwarrantable.’’ 

In the face of this opinion, in the face 
of the opinions of the leading gynecologists 
of the world, there comes from an inland 
city, and on the pages of a medical journal, 
a paper bearing the following title: “A new 
_ intra-uterine pessary, with novel method of 

securing it in position.”’ 

The author of this paper, the obstetrical 
professor of a medical college, presents his 
pessary as follows: “ Made of a strip of sheet 
zinc and copper, such as obtained from the 
tin shops, trimmed with stout scissors to any 
size desired, and the separate slips riveted 
together. Zhey can be made in any doctor’ s 

._ Shop in a little while. [The italics are our 
own.] The stem is flattened antero-poste- 
riorly, and adapts itself perfectly to the 
uterine canal without change of the normal 
relation (antero-posterior approximation) of 
the walls of the uterus.’’ 

At the base of this delicate instrument, 
and secured between the zinc and copper 
plates, “which being slightly galvanic will 
induce some therapeutic action,’’ is a deli- 
cate silver wire with a small curved needle 
attached. The anterior lip of the cervix 
uteri is seized with a tenaculum, the needle 
is passed immediately within the os and out 
laterally through the cervix, emerging just 
below the vaginal junction, the needle and 
wire are drawn out into the vagina, “the 
stem is introduced in the cervix, while the 
wire is being at the same time withdrawn, 
until both are in position. A small lead 
button is slipped down the wire, and on 
this a perforated shot, which is compressed, 
and the wire cut close.”’ 

This instrument may be worn for an in- 
definite period without risk of damage or 
inconvenience to the patient. He writes 
further: “While using them I direct that 
after a few days from the introduction no 
check be put upon exercise, either on foot 
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or horseback ;’’ and the only other addi- 
tional precautions which he adopts are those 
in regard to dress. 

All gynecologists who attempt to employ 
intra-uterine pessaries provide a ready meth- 
od by which they may be removed, and every 
precaution is adopted to guard the wearer 
of the instrument; but the author of this 
the latest novelty absolutely rejects such pre- 
cautions. He rivets in the stem, it becomes 
(so far as he can accomplish it) a part of 
the uterus, and the woman is permitted to 
act as if she had come into the world with 
a strip of zinc and copper plugging her os 
uteri. 

We would not willingly cause the author 
a fraction of the pain that his pessary must 
occasion some unoffending woman; but it 
evidently has not occurred to the gentleman 
that he has conceived and brought forth a 
dangerous and mischievous instrument; for 
his delicate pessary “made in a little while 
in any doctor’s shop,’’ when handled by a 
bungler, will be nothing else. 

An instrument of this kind is doubly mis- 
chievous from the fact that if adopted at all 
it will be by inexperienced men, ignorant 
alike of the conditions demanding and the 
dangers attending its use; and it is also 
mischievous, because its employment will 
undoubtedly make work for some county 
coroners. 

The publication is mischievous, from the 
fact that the author presents his instrument 
clad in verbage which is all colour du rose. 
He conveys the impression that he makes 
constant and uniformly successful use of the 
instrument, and says nothing at all of his 
experience in cases where the uterus abso- 
lutely rejects his instrument and its novel 
attachment, and in which he could not rivet 
it so tightly that the wire was not torn 
through the cervical tissue. 

“T will greatly multiply thy sorrow.” No 
gynecological instrument invented within a 
century will more fully meet the*indications 
of this curse, and more rapidly hasten its 
fulfillment than this new intra-uterine pes- 
sary and its novel method of attachment. 
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Original. 


RECOLLECTIONS OF DR. HALL OF THE 
JOURNAL OF HEALTH. 


Dr. W. W. Hall, whose name has been 
rendered so familiar to American readers 
by his popular Journal of Health, was born 
in 1810, at Paris, Ky. He was educated for 
the ministry, and was licensed to preach 
when very young by the Presbytery of West 
Lexington. Of a diminutive size and meek 
manner, he appeared when in the pulpit 
younger than he really was; and the char- 
acter of his sermons, which was rather boy- 
ish, enhanced still further his juvenile ap- 
pearance. Still there was something pleasing 
about him as a speaker, and he was a great 
favorite with children ; his addresses to them 
were full of interest; and there was about 
all his sermons a neat, finished, scholarly air 
that showed a cultivated and logical mind. 
But the pulpit was not destined to detain 
him long. What decided him to quit it, if 
I ever knew, I have long since forgotten. I 
am quite sure that he never lost his interest 
in the great truths it is commissioned to 
teach, but he probably concluded that it 
was not in that sphere of life that he could 
exert his talents most usefully tothe world. 
However that may be, he gave up the min- 
istry for medicine, and in the fall of 1834 
entered Transylvania University as a med- 
ical student. The spring following he be- 
came a private pupil of the writer; and a 
more faithful student, I may add, no teacher 
ever had under his care. He was an assid- 
uous reader, attended closely upon the lec- 
tures, and graduated not only with ease, but 
with honor. He probably missed hardly a 
single question put to him by the profes- 
sors. 

But when he took his diploma he knew 
nothing but what he had read in books or 
had heard from his teachers. He had seen 
nothing of medicines or of disease. It is 
probable that he had never examined a pa- 
tient in his life. He was utterly ignorant 
of practical medicine. Soon after taking his 
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degree he went to Louisiana to engage in 
practice, and not long after he set up in his 
profession I had a letter from him telling 
me of his trials. He had on some occasion 
prescribed a blister; and, returning a few 
hours afterward to see his patient, was re- 
quested by an old lady to look at the blister 
and see if it had drawn. He was in a state 
of the utmost perplexity. He had never seen 
a blistered surface; and had not the slightest 
conception how it looked. He felt, he said, 
like a culprit about to be disgraced ; but, as 
it would be ruinous to confess ignorance, 
after a slight inspection he said, “ You had 
better continue the plaster a little longer,’’ 
and so got out of his difficulty. 

He was successful in commanding busi- 
ness, and was soon in a practice, as he wrote 
me, of five thousand dollars a year in New 
Orleans. But finally he went to New York, 
and established “ Hall’s Journal of Health ;” 
or, as he expresses it in a letter to me, “ turned 
out writer for the people—hygienic, not med- 
ical.’’ He was abundantly successful in his 
new enterprise. His journal attained a wide 
circulation. I had not heard from him for 
nearly forty years when I received the fol- 
lowing letter: 

New York, March 10, 1875. 

My dear, good Doctor; When I was a student at 
Lexington I accounted you an old man; when, lo 
and behold! I learn from your letter that you are 
but about five years older than I. This year, alas! 
I will enter my sixty-fifth year, and I hate the idea 
with a perfect hatred. Thirty-nine years ago we were 
face to face for the last time. What histories to both 
of us since then! ' 

I am inclined to think that the principles of med- 
icine and surgery taught in Transylvania were of the 
utmost importance, and have not been much im- 
proved upon since. Dudley’s bandage, warm water, 
and tartar emetic have the same virtues every day, 
with his brown bread and boiled turnips; and Cooke’s 
calomel and congestion—I don’t know what you think 
of them, but I think congestion will account for more 
diseases, and calomel cure more and is worth more 
than all the articlés of the materia medica beside. 
Calomel and tartar emetic are the only medicines I 
have used in thirty years, with very rare exceptions. 
I have never used opiates in any form, except at 
bedtime for a cough. I indorse Cooke’s views about 
opiates. I have not much faith in hospital practice, 





248 


for the same reasons urged by Caldwell at Lexington 
before there was an opening at Louisville! I think, 
after all, that the best school is studying with a doctor 
and going round with him. A young doctor doesn’t 
practice among constitutions and habits of those who 
generally find their way into hospitals, Still hospitals 
afford advantages. 

I never saw a dose of tartar emetic till two weeks 
after I received my diploma. I was on a steamboat 
where a big fellow was taken sick. I was the only 
doctor aboard. Tartar emetic was indicated, accord- 
ing to the theories I had learned. I went to the 
medical chest. There were no scales, and I hadn’t 
the slightest idea what would make a dose; but I 
put a quantity into half a tumbler of water, stirred it 
up, and then began to think about the next step. I 
concluded I would be on the safe side, and give him 
a tablespoonful every ten minutes until it operated. 
But after he had taken the second dose he became 
uneasy; so did I. He began to sweat; I more. He 
groaned. I cleared out; thought he was going to 
die, and that I had killed him. I went to my state- 
room to ponder, but was too uneasy to stay there, 
especially as he began to holla and call on his God. 
He rolled over and over; then he would squirm and 
twist like forty snakes ina fire. But at last it came— 
such a mass of sour stench, undigested food, hunks 
of meat two inches long. Next day he was well and 
I ‘a great doctor.’ 

Many a time after that I had to feel my way along; 
but I made money from the first; came north; began 
“ Hall’s Journal of Health” Jan. 1, 1854; have pub- 
lished twenty-three octavos, two of them eight hun- 
dred and fifty pages each, and six twelvemos, of one 
of which twenty-five thousand copies were sold in 
three years; and here Iam. Good bye. 


W. W. HALL. 


Not very long after this sprightly letter 
came to ye I was pained to see Dr. Hall’s 
death announced in the New York papers. 
His letter was so full of life and hope and 
energy that I had hoped he would be spared 
many years to enjoy a life which had so 
many attractions for him. It is probable that 
to him too the summons came unexpectedly, 
for in his letter to me he said, “I believe that 
we who are of the slim sort, like Pharaoh’s 
lean cows, hang on to the willows indefi- 
nitely long, and finally dry up, evaporate, 
and disappear.”’ 

My recollections of Dr. Hall as preacher, 
student, friend, are all of the pleasantest 
character. 
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“Of manners gentle, of affections mild, 
In wit a man, simplicity a child;” 
he was a map, as was said by King Arthur 
of his noblest knight, “made to be loved.’’ 
I was not a constant reader of his Journal— 
in fact, only saw stray numbers of it now 
and then; but all that I ever read in it was 
in the right vein—rational, enlightened, in- 
structive, judicious. I can not believe that 
he ever wrote a line that squinted at charla- 
tanry. He filled his periodical with his own 
lucubrations, and it is wonderful the variety 
he was able to give te its pages upon subjects 
relating to health. It is to be hoped that 
from the sale of so many books he saved 


enough to make his family independent. 
Y. 





Gorrespondence. 


REPORT OF SOCIETIES. 
To the Editors of the Louisville Medical News : 

Before I begin my report, allow me to 
correct a mistake in the heading of my last 
letter. The number of cases of joint disease 
analyzed by Dr. Gibney was 860 instead of 
1662. I made a misstatement also in saying 
that the reader found joint disease as a cause 
of struma. On the contrary, I learn from 
him that he could find zo single case where 
the strumous diathesis was referable to the 
joint trouble as the cause. Those who feel 
an interest in the matter will find the paper, 
corrected and extended, published in full in 
the July number of the New York Medical 
Journal. (D. Appleton & Co.) 

Before the Journal Association Dr. E. C. 
Seguin read a paper on the Abuse and Use 
of Bromides, which is worthy of notice. 

“The time allowed by custom for the 
reading of a paper before a medical society 
will not allow me to treat the subject as fully 
as its importance deserves. I shall only be 
able to consider the salient points, almost 
restricting myself to what I have observed 
in this branch of therapeutics.”’ 

The doctor treated the subject under two 
divisions: 1st. Bromism, or intoxication by 
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the bromides. 2d. A statement of his own 
method in using these salts in epilepsy and 
other nervous diseases. Though the phys- 
iological and therapeutic effects of these salts 
had previously received some study, it was 
not till 1850 that they were well understood, 
when Huette, of Paris, noted their general 
sedative effect; their depressive action on 
the sexual organs; and their production of 
anesthesia of the palate and throat, mental 
torpor, disorders of motility, and cutaneous 
anesthesia. Sir Charles Locock was the 
originator of their use in the treatment of 
neuroses, especially hysteria and epilepsy ; 
but Brown-Séquard had done more to sys- 
tematize and render successful the bromic 
treatment in 1857, since which time their 
use had largely increased, and they were now 
employed in an almost endless number of 
diseases, as hysteria, epilepsy, infantile and 
puerperal convulsions, sexual excitement, 
chorea, tetanus, delirium tremens, melan- 
cholia, cerebral excitement, insomnia, etc. 

Alluding to the carelessness with which 


the salts were long given, the reader went 
on to say: 

“ This general use of the various bromides 
was largely empirical, the medicine being 
prescribed because of its quieting effects, 
and without strict regard to its physiologi- 


cal action. From 1867 to the present time 
numerous researches upon the effects of the 
bromides upon the healthy organism have 
been made by competent observers in vari- 
ous countries ; and since the publication of 
these papers there has been, I believe, a 
more rational and moderate use of the 
bromic salts.’’ 

The doctor said that the most important 
conclusions reached by these investigations 
in reference to the modus operandi of these 
drugs were two. According to Brown-Sé- 
quard and others they act by causing con- 
traction of the arteriolas, and consequent 
diminution of the supply of blood in the 
nervous centers; while according to others 
they affected the nervous tissues directly. 
All agreed in ascribing to them the power 
of diminishing the irritability of the nerv- 
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ous centers, especially in the motor tract. 
He could not discuss this question, but 
thought the bromides acted mainly in the 
second way, viz., upon the anatomical ele- 
ments (ganglionic cells chiefly) of the central 
nervous system, founding his belief upon 
physiological experiments on animals, clin- 
ical observations, and largely upon the phe- 
nomena of bromism, the latter being, he 
thought, inexplicable by the first theory. 

The reader divided his remarks on the 
abuse of these salts into three sections: I. 
Concerning the general description of mild 
and severe bromism ; II. Respecting the com- 
plication bromism may cause in diagnosis ; 
III. Concerning the legal aspects of bro- 
mism. 

I. Bromism of varying degrees. — Super- 
added to the legitimate symptoms of dis- 
ease as effects of these salts are found gen- 
eral debility, weak pulse, and cold extrem- 
ities, tendency to stupor, slight difficulty 
in speaking, partly due to an aphasiform 
state, the bromic breath, acne. These ane- 
mic subjects are given bromides for head 
symptoms supposed to be due to cerebral 
congestion, and though their exhibition is 
followed by a temporary mitigation of some 
symptoms, by their use the general condition 
is kept below par in spite of tonics and se- 
lected food. He had seen the same mild 
state of bromism in hysteria and hystero- 
epilepsy, also in melancholia, in which low 
cerebral nutrition resulted as an injury 
from the prolonged use of bromides, Again, 
many persons with nervousness, imperfect 
sleep, queer sensations about the head, over- 
estimating their symptoms, apply to a phy- 
sician or druggist, and almost the first thing 
they are told is to “ take a little bromide.”’ 
Though not generally thought to do harm, 
in the first place, this careless use must tend 
to produce a lowered vitality, which few 
patients can tolerate; and again,a physician 
is in duty bound to give no superfluous med- 
icines. “ Bromism may be much more severe 
than depicted in the above statement: it 
may attain the dignity of a distinct morbid 
state with a clear symptomatology, a well- 
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known course, and, I am disposed to think, 
a central lesion. Huette, in 1860, gave a 
partial picture of this severe intoxication, 
and Prof. William Hammond has furnished 
us with a fuller representation of all its de- 
tails.’ As the chief symptoms of this con- 
dition were enumerated the following: cere- 
bral, stupor (of intellection), language im- 
paired, failing memory, difficult articulation, 
delusions, and even delirium ; sfina/, marked 
paresis, staggering gait, the reflex function 
of the palate and throat abolished, cutaneous 
and mucous sensibility dulled, pupils wide, 
menses reduced or suspended, and the virile 
power reduced ; vasomotor and trophic, heart 
feeble, the arteries give less impulse, extrem- 
ities cold, breath foul and characteristic, 
skin covered with acne, skin and mucous 
membranes dry. It was thought that these 
symptoms were even so severe as to simu- 
late dementia, and that death from debility 
might follow from such over-use. A resem- 
blance between this state of extreme brom- 
ism and general paralysis of the insane was 


insisted on, and the following given as the 
prominent symptoms common to both: trem- 
ulousness of the facial and lingual muscles, 
producing vibratory speech ; awkward move- 
ments of the hands and feet; failure of in- 


tellectual force. Though this extreme state 
was not often met with, yet in severe cases 
of epilepsy such a condition was intention- 
ally produced, and the remedy is recom- 
mended to be pushed to intoxication in the 
treatment of the morphine habit by Dr. 
George M. Schweig, a treatment which is 
heroic, but in this fearful habit any course 
not eminently dangerous to life was accept- 
able. 

Il. Bromism a complication in diagnosis.— 
Under this head were cited two cases. One 
was reported by Voisin, and was a man sent 
him from the country as an incurable epilep- 
tic. The subject had been in the habit of tak- 
ing go to 120 grains of bromide of potassium 
daily, and was thoroughly under the influ- 
ence of the drug. Voisin stopped the bro- 
mide, ordered vapor baths, purging, etc., and 
in nineteen days sent his patient back per- 
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fectly well. The other case had come under 
the doctor’s own observation. A woman, 
aged fifty-five, was the subject of such cere- 
bral symptoms as to warrant him to diagnos- 
ticate some grave cerebral lesion at the base 
of the brain. She had been treated by her 
family physician with large doses of bro- 
mide of potassium. The patient suffered with 
intense headache. There was mydriasis of 
the right eye, and some years later internal 
strabismus with diplopia, for which tenot- 
omy was performed while on a trip to Eu- 
rope. She had no neuralgic or osteoscopic 
pains in legs; she never suffered from sore 
eyes or throat, and was never dizzy or faint. 
Subsequently the sight of right eye failed, 
and there was slight exophthalmus, the ball 
remaining fixed in internal strabismus. Un- 
der the continued use of the bromides she 
had grown weak and thin. Hebetude set in, 
the speech was imperfect, though the intelli- 
gence was unimpaired. The smell was good 
in both nares. There was atrophy of the 
right optic nerve, but no retinal hemorrhage 
could be found. It was thought there ex- 
isted a tumor and an inflammatory affection 
of the dura mater in the right middle fossa 
of the skull, the optic nerve being com- 
pressed as it passed through the anterior 
foramen lacerum. Dr. Seguin said he did not 
at the time believe there could be a tumor, 
from the fact that hemiopia was not present, 
nor did the lesion extend to both eyes. 
Neither was there hemiplegia, which would 
likely be found from pressure of the sup- 
posed tumor on the right optic tract, and 
the right crus cerebri. No trace of syphilis 
could be elicited. Under the advice of Dr. 
Seguin the bromide was discontinued and 
potassium iodide was substituted. Hypoder- 
mic morphia was given for pain, and the 
patient was well supported by proper nutri- 
tious diet. The dose was gradually increased, 
and after 3ss. daily was reached and passed 
the patient began to improve. After 3vj. 
daily was reached the dose was gradually 
diminished. “I met this lady a few months 
ago and she seemed in perfect health, with 
the exception of slight imperfection in the 
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movement of the right eyeball and lid, and 
of loss of vision in that eye.” 

III. Bromism in its medico-legal aspects.— 
Though the doctor was not aware that the 
subject had ever been brought into court, he 
enumerated several contingencies in which 
he thought it might be, as (1) accidents be- 
falling the person under its influence, arrests 
for supposed drunkenness ; (2) to test respon- 
sibility for criminal acts, such as abstraction 
of articles from stores through forgetfulness, 
and mistaking the identity of a person for 
another who has in some way offended the 
subject ; (3) as to the legal capacity for ordi- 
nary business and testimentary dispositions; 
(4) the removal by death of a troublesome 
patient. 

Passing to the second portion of his sub- 
ject, The Use of the Bromides, Dr. Seguin 
said, in giving these salts he was guided 
by the following principles: 1. From their 
known physiological action, their prolonged 
use is contra-indicated. 2. The salts are well 


borne by persons of full habit and good 


nervous power. 3. They are indicated in 
irritation of the nervous system in the motor 
and ideational tracts. 4. Epilepsy is so se- 
rious a disease, eventually either killing the 
subject or producing dementia, we are justi- 
fied in heroic measures; consequently, the 
contra-indication above named is to be less 
regarded. 5. Epilepsy is the only disease 
in which we are justified in producing a 
great degree of bromism. In respect to the 
mode of administration the two following so- 
lutions were recommended to be used alter- 
nately every three or four months : 


M. Sig. Dose, teaspoonful. 


R Sodii bromidi.............0000. % 
Ammonii bromidi 


M. Sig. Dose, teaspoonful. 


The dose is to be given largely diluted, 
and the daily allowance so divided as to 
give the /argest portion at bedtime. This is 
Brown-Séquard’s method, and the writer 
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thought in this way the system could be 
much better kept continually under the in- 
fluence of the drug. As a general rule, to 
adults are given a teaspoonful before meals, 
and two teaspoonfuls at bedtime ; to small 
persons and delicate adults a teaspoonful 
before breakfast and two at bedtime, each 
case to be closely studied, and variations 
made as the circumstances require, the ob- 
ject being to produce a mild toxic effect, 
and to maintain this for months. Though 
idiosyncrasies are found, children are as 
tolerant proportionately as adults. It was 
especially insisted that the largest portion of 
the daily dose be given at bedtime, and 
that each potion be largely diluted. The 
medicine should never be entirely intermit- 
ted, though after some months from the last 
attack it may be diminished in quantity. 
Brown-Séquard and Voisin recommend that 
treatment be kept up continuously, though 
with varying activity for “hree years after 
the last epileptic seizure. 

It was thought but a waste of time to 
trifle with other salts than the potassium, 
sodium, and ammonium bromides, though 
zinc oxide, belladonna, etc., were regarded 
as valuable adjuncts, and were recommended 
to be associated. But at the same time it 
was insisted as of the highest importance 
that the bromide should a/ways be given. 
Reference was made, of course, to the use 
of the bromides in other diseases than epi- 
lepsy, but in a superficial way only, the 
writer confining his attention principally 
to the disease in which they are chiefly 
used. 

Dr. Eugene Dupuy has recently delivered 
a series of lectures on the treatment of epi- 
lepsy, and as it comes very well in this con- 
nection, I shall devote a good part of my 
next letter to their consideration, 

Dr. Sayre, at the last meeting of the Path- 
ological Society, reported his sixty-ninth ex- 
section of the hip-joint. It is worthy of re- 
mark that in this case the extension splint 
was applied by one of the doctor’s own pu- 
pils in the early stage of the disease, and 
with satisfactory temporary results. But as 
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the sequel shows, there was a return of the 
trouble which finally called for exsection. 
Before the Academy of Medicines recently 
Dr. Yale read a report of a number of cases 
of circumcision. According to the testi- 
mony of the author’s statistics the opera- 
tion was attended in many cases by good 
results, though in others it failed to give re- 
lief, at best not more than a mitigation of 
the symptoms. Dr. Sayre made some re- 
marks, detailing some of his cases in which 
the operation was in every way satisfactory. 

A training-school for nurses is shortly to 
be established at the New York Hospital, 
which promises to add to its already many 
attractive features. The class is required to 
go through a two-years’ course, receiving 
practical and theoretical instruction in nurs- 
ing and bandaging. Elementary instruction 
in anatomy, physiology, and hygiene will be 
given, and a short service in the laundry and 
kitchen will be required. At the end of one 
year a second class will be formed, the first 
class then becoming head nurses in the 
wards. Applicants must be between twenty 
and thirty years of age, of strong physical 
health, and presenting satisfactory testimo- 
nials of good character. At the end of the 
course a diploma is granted after a satisfac- 
tory examination. 

NEw York. 


ELECTRON. 
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REFORM IN THE MEDICAL SCHOOL OF THE 
UNIVERSITY OF PENNSYLVANIA.—The recent 
changes in the plan of instruction in the 
University of Pennsylvania are sufficiently 
radical to invite comment. This institution 
proposes to lengthen its course of instruc- 
tion, to have a regular gradation of studies, 
to have professorships which are indepen- 
dent of students, and also preliminary and 
stated examinations which shall be impar- 
tially conducted by a board specially ap- 
pointed for such purpose. The success of 
the plan necessarily depends in a great meas- 
ure on the ability on the part of the trustees 
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to guarantee a fixed salary for each professor 
entirely independent of the number of stu- 
dents in attendance. As the trustees have 
already settled this matter, the success of 
the undertaking is full of promise. Another 
example will now be afforded not only for 
studying the effects of the endowment plan 
from a reasonable standpoint, but of becom- 
ing practically acquainted with the benefits 
of preliminary, stated, and independent ex- 
aminations. We have no doubt that the uni- 
versity has adopted the right course, and its 
friends should be congratulated on account 
of its ability to make all its promises good.— 
New York Medical Record. 


Pror. EsMARCH, of Kiel, at the late Con- 
gress of German Surgeons, drew attention 
to the fact that we are not warranted in 
dismissing every case of cancer as incurable 
where an operation can not be performed. 
He recalled the history of a lady who, when 
declared incurable, took arsenic on purpose 
to destroy her life. She failed in her design, 
but cured her disease. He adduced, with 
illustrative drawings, a large number of pa- 
tients the subjects of cancer or epithelioma, 
or of diseases indistinguishable from them, 
where large doses of iodide of potassium or 
of arsenic had cured the apparently hopeless 
malady.— British Medical Journal. 


MapamE NILsson.—The Committee of the 
Lady Augusta Stanley Memorial Institution 
for Trained Nurses are pushing their appeal 
for funds with commendable energy and suc- 
cess. Madame Nilsson, the famous soprano, 
has already contributed two sums of £1,000 
each toward the building-fund; and on the 
6th of June next she has consented to give 
a concert for the benefit of the institution, 
which promises to realize at least £1,500. 
So noble an example of generous sympathy 
deserves to be widely followed, and reflects 
the greatest honor upon a lady who thus 
devotes her influence and splendid talents 
to aid the cause of suffering humanity.— 


British Medical Journal. 
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A Docror 1n Lucx.—It is not often that 
we have to record so welcome and large a 
windfall as that which has descended into 
the lap of Dr. Proctor, a physician practicing 
in the little village of Rhynie, Aberdeen- 
shire. By the death of Miss Macpherson 
Grant, the wealthiest heiress of Scotland, 
who died a fortnight since intestate, he un- 
expectedly, as a cousin and nearest of kin, 
inherits one of the most beautiful estates in 
Scotland, together with a fortune of between 
£50,000 and £80,000. Four other relatives 
of Miss Grant also, in by no means wealthy 
circumstances, become entitled to sums of 
£50,000 each. The story is altogether a 
romantic one. Miss Macpherson Grant was 
herself the daughter of a country medical 
practitioner, and by a singular train of events 
became the sole heiress to the estate of an 
uncle, the traditional nabob of the last cen- 
tury, who had realized a great fortune in 
the Indies. Many years since Miss Grant 
concluded a sort of compact with another 
lady: they mutually undertook to abide to- 
gether in single blessedness. A year or two 
since Miss Grant’s companion broke her 
part of the compact by marrying. From 
the moment that this resolution was an- 
nounced Miss Grant refused to speak to 
her life-long friend; and although for three 
or four months afterward they lived in the 
same house, and, we believe, slept in the 
same bed, she exchanged no word with her. 
Subsequently she revoked the will by which 
she had left the whole of her property to 
her once faithful friend and companion in 
celibacy. It is stated that this lady is pre- 
paring to dispute the revocation upon the 
ground of mental incapacity. We have men- 
tioned only some salient points of this his- 
tory, which is indeed a strange romance of 
modern life.— British Medical Journal. 


Metric System.—The Boston Congrega- 
tionalist opposes the adoption of the metric 
system, because it does not want to have 
the revised version of the New Testament ° 
to read, “ Neither do men light a candle 
and put it under a hectoliter.”’ 
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OssTINATE COoNsSTIPATION.—The follow- 
ing letter, addressed to a practitioner in this 
city by a patient, is self-explanatory. It is 
to be hoped that some of our readers may 
be able to suggest a convenient and effica- 
cious remedy : 

“During my short but eventful career I 
have punished my share of all kinds and 
descriptions of ardent sferits. For the past 
seven months I have not drunk a drop. Dur- 
ing all that time, and for the first time in 
my life, my bowels have been in a state of 
chronic constipation, and I have no doubt 
my liver is like a piece of cork. One of your 
most powerful liver-stirring doses, which 
would probably nearly physic a horse to 
death, appears to agree with me, like a suit- 
able meal of victuals, and causes only one 
gentle movement, apparently natural. After 
that, if I took no more cathartic of some 
kind, I should probably go a year or two 
without further movement. 

“ Of course this is a very convenient state 
of things, but I am afraid I should event- 
ually fill up, so that my victuals would not 
taste well, and besides I might die in the 
summer-time, and am afraid I should ’nt 
keep well. I thought, perhaps, you might 
prescribe a sort of pill diet, and allow me 
to break my strict temperance rules by tak- 
ing one or two castor-oil cocktails before 
breakfast, with an aloes punch in the mid- 
dle of the day. I went one week, eating 
nothing but oatmeal, cornmeal gruel, baked 
and raw apples, etc., etc. It made no dif- 
ference, and it convinces me that there is 
something wrong about the organization of 
my innards. 

“If you think my liver is unfit to preside 
over its department, could you appoint some 
one of my other vitals ‘ Liver ad interim?’ 
Any thing you say. I am not one of the 
kind who always imagine themselves sick; I 
am well enough any way, but either want 
some benefit from my numerous bowels, or 
else I don’t want the trouble of carrying 
them about. 

**T shall expect you to charge one visit to 
pay you for reading this amateur diagnosis, 
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and then if you agree with me that my bow- 
els are of no further use to me, render me a 
bill, I will pay up, and at once commit hari- 
kari.’’—Wew York Medical Record. 


A ROYAL SAVANT.—The emperor of Brazil 
visited the Hétel Dieu, some days ago, while 
Professor Sée was delivering a lecture on the 
diseases of the stomach. The audience rose; 
but on a gesture from the lecturer, who said, 
“Gentlemen, we have another savant among 
us,” resumed their places. The emperor sat 
on the students’ bench until the end of the 
lecture.— British Medical Journal. 


Selections. 


Relief of Pain in Uterine Cancer.—Dr. E. A. 


Aust- Lawrence, Physician to Bristol General Hos- 
pital, writes as follows to the Medical Times and 
Gazette: 

“T have unfortunately generally under my care, in 
hospital and private practice, about from twenty to 
thirty cases of cancer of the uterus, vagina, or rectum; 
and the experience of the past twelve months has led 
me to rely to a great extent upon the following treat- 
ment for the relief of pain: In cases of medullary 
cancer of the uterus, and also of advanced epitheli- 
oma in the same region, I have been struck with the 
marked relief often derived from the administration 
of ergot in doses of thirty minims every six hours. 
There is a relief from the intense throbbing which, 
as a rule, only subsides with each attack of hemor- 
rhage, which of course brings with it great exhaus- 
tion. I consider the ergot acts in the ordinary way, 
by lessening the amount of blood in the uterus; and 
it may also check to a slight extent the rapid break- 
ing down of the affected part. A case of medullary 
cancer in a young woman, thirty-one years of age, 
was rendered very much less painful by ergot than 
by any other remedy which was tried. I have a case 
now under my care, of sarcoma of the uterus, the 
pain of which is very much relieved by full doses 
of ergot. 

“Another drug that I have found of great value is 
croton-chloral hydrate. This, in my experience, has 
not very much power to lessen the pain at the seat 
of the cancer, but it is very valuable in lessening the 
reflected pains in the back, thighs, and groins; and 
this it has done in several of my cases to a very 
marked degree, As a local remedy I have found 
carbolic acid very valuable. I apply it, full strength, 
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by means of a little piece of cotton-wool, through a 
very small speculum, to the cancerous surface, and 
then order a,lotion with one drachm of the glycerini 
acidi carbolici to half a pint of water, to be used as 
an injection night and morning. I have found this 
drug, used in the way I mention, of great value. 

“ Of course other drugs suggest themselves to every 
one, such as opium, Indian hemp, bromide of potas- 
sium, etc.; but what I wish to show is that ergot is 
a very valuable agent in helping to control pain in 
these cases; that locally I have had better results frem 
carbolic acid than from any thing else. I might also 
add that a very valuable way of relieving pain in 
these cases is by small blisters in the groins dressed 
with an ointment containing morphia.” — Adlania 
Med. and Surg. Four. 


The Method of Bandaging in Ulcers of the 
Leg.—Mr. Wm. Prowse writes the following to the 
British Medical Journal, The method at least is 
novel: 

“T have intimated the importance of rest in the 
successful treatment of ulcers in the lower extremity, 
and this is generally perceived and admitted by all 
surgeons; but to think that rest in the recumbent 
posture is alone sufficient to effect the cure is a very 
great error, and shows how little some of us are able 
to profit by the lessons of experience. 

“Tt is my opinion, and not mine only, that such 
an enforced resting of the entire body from all active 
exertion is not only wholly unnecessary, but is posi- 
tively injurious to the patient and his already weak- 
ened limb. It is of the utmost importance that a 
moderate use of the diseased leg should be permitted 
while the process cf healing is going on, to enable 
the parts to take on an entirely healthy action, which 
can not possibly be the case in the bed or on the 
couch. We want to give the weakened structures 
a perfect support and a surgical and physiological 
rest while the patient is going about his or her usual 
work, and this it is which constitutes the chief diffi- 
culty. The end can not always be attained in the 
same way or by exactly the same means, for every 
case must be treated by itself; but in all the com- 
moner kinds of ulcer and other disorders affecting 
the leg efficient support may be given by adhesive 
straps and a roller bandage carefully applied. Too 
much attention can not be bestowed on this point; 
for if the application of the plaster and bandage be 
not done with thoughtfulness and care, and com- 
pleted in every stage of the process with due exact- 
ness, the operation will be useless and the result wi. 
An imperfectly adjusted bandage must of necessity 
be worse than useless; it can only add to the dis- 
comfort of the patient by increasing the evils already 
in existence. The slightest constriction of strap or 
bandage at any-point above that of any part below 
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it must necessarily interfere with the proper course 
of the blood in the vessels, and thus evil would 
result instead of good. It will be at once perceived 
that skill in the art of bandaging is, above all, the 
one thing needful. 

“T must here state my unqualified disapproval of 
the usual mode of applying a bandage to the leg 
adopted by surgeons in this country, with very few 
if any exceptions. It can not be satisfactorily per- 
formed in the ordinary way by commencing at the 
foot and passing upward to the knee. When thus 
done, every turn of the roller is likely to be made 
somewhat tighter than the preceding one; conse- 
quently, by the time the operator has finished, the 
constriction is general on all the parts above. I am 
aware that I shall be met by the statement that every 
care will have been taken to prevent this result on 
the part of the dresser; but it is an effect which he 
can scarcely avoid however careful he may be. Ban- 
daging, to be effective, should always be performed 
from above downward. It possesses many and great 
advantages over the old method; it can be applied 
more easily, more certainly, and with greater pre- 
cision; it is the only way in which perfection can be 
attained; and is, in fact, the only true and scientific 
method. A bandage thus put on will keep its place 
for any required period without becoming materially 
slackened. 

“When plasters of any kind are deemed requisite 
for the support of any weak part, these should be 
applied in the same manner, from above downward. 
The plaster, cut into strips an inch wide, should be 
carefully adjusted around the circumference of the 
leg, beginning above the seat of injury and gradu- 
ally coming down the leg, each strap being made to 
overlap by a third of its width the preceding one. 

“TI have laid stress on this mode of bandaging, 
for by its means a cure is so much more speedily 
effected. It is, in fact, next to impossible for the 
surgeon to succeed without it. He should always 
bandage the leg himself; for if he intrust the op- 
eration to the patient himself or other incompetent 
person, failure will certainly ensue. 

“T could cite scores of cases cured in this simple 
way, many of which were of long standing; in some 
instances of twenty and even thirty years’ duration, 
yielding in every case a permanent cure, and without 
any ulterior results of an evil character; and this 
latter fact can not be too widely known in contra- 
diction to a very common but very erroneous notion, 
that it is ‘dangerous to heal an old wound.’ ” 


The Employment of the Hand in Rectifying 
Vicious Presentations of the Head during La- 
bor.—In the Annales de la Société de Médecine de 
Gand, Dr. J. Paris draws attention to three positions 
of the fetal head at the brim which he is in the habit 
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of changing when they are diagnosed: 1. Head ex- 
tended in all positions; 2. Occipito-posterior presen- 
tation; 3. Mento-posterior presentation. He intro- 
duces the whole hand, under chloroform, into the va- 
gina, the back of the hand lying in the hollow of the 
sacrum; the other hand is on the fundus uteri. He 
seizes the head and raises it. In the first and third 
cases he only flexes the head more or less. In the 
second case, the occipito-posterior, the maneuver is 
more difficult ; the head is seized and raised with the 
right hand, and an attempt is made to turn the occi- 
put round to the front, whilst the left hand acts on the 
shoulder, which is in front, and endeavors to push it 
backward. Dr. Paris relates a case of mento-poste- 
rior presentation, where efforts had been made for an 
hour to procure rotation without success. He intro- 
duced his hand, raised and flexed the fetal head, and 
extracted a living child in a few minutes with the 
forceps. —London Med. Record, March 15, 1877. 


Treatment of Lumbago.—The treatment of lum- 
bago should be manipulation applied to the lumbar 
region of the spine, so as to restore mobility. To 
subdue the painful condition of the muscle, injec- 
tions of J, of a grain of atropia and } of a grain of 
morphia, well diluted, should be made well into the 
body of the muscle. [This is the usual treatment 
of local rheumatism at this hospital, and it has been 
followed in all cases with most gratifying results.] 
Great care must always be had in the administration 
of morphia and atropia to nursing-women, as bella- 
donna is the most powerful antigalactagogue known, 
and too large doses of morphia not infrequently affect 
the child through its milk. As regards other methods 
of treatment, the local application of blisters, iodine, 
and croton oil, together with the internal administra- 
tion of the iodide of potassium, will often do good.— 
Prof. Pepper, in New York Medical Record. 


Glycerine a Poison.—MM. Dujardin-Beaumetz 
and Audigé have made some observations which tend 
to show that glycerine possesses poisonous properties. 
Two hundred and forty-five grammes, with an equal 
quantity of water, injected under the skin killed a 
dog in forty-five minutes, Death always follows the 
injection of .8 of the animal’s body-weight. In the 
only exception where it was recovered from the ani- 
mal had drunk large quantities of water. As much 
as 1.25 gives rise to convulsions of a tetanic kind, 
which continued till death. There is also increased 
temperature; sometimes the thermometer reaches 
109°. After death congestion of the cerebro-spinal 
meninges is seen. With less quantities there are no 
convulsions, |. ut coma and a fall of the temperature; 
after death slighter congestion of the meninges, but 
congestion and ecchymosis of the intestinal mucous 
membrane. It is conjectured this last appearance 
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may be due to an attempt of the intestinal glands 
to eliminate the glycerine. Dryness of mucous sur- 
faces, vomiting, intense thirst, and hematuria were 
observed in “acute glycerism,” as the experimenters 
call it, comparing it with alcoholism. In “ glycerism” 
there is no preliminary rise before the fall of temper- 
ature, and the depression and muscular relaxation are 
not so great as in alcoholism. Moreover, the convul- 
sions characterize glycerism; they are very severe, 
brought on by a touch, and in fact resemble tetanus. 
The liver is greatly affected, reddish - brown, often 
disorganized; and it is considered this too is due to 
an attempt at elimination. The kidneys suffer in the 
same way.— Zhe Doctor. 


Absorption of Medicaments by the Vaginal 
Mucous Membrane.— Dr. Hamburger details in 
the Prager Vierteljahrschrift a number of experi- 
ments, made in Professor Huppert’s laboratory in 
Prague, to show conclusively a fact well known to 
many practitioners; namely, that many substances 
brought into immediate contact with the mucous 
membrane of the vagina within a short time are 
absorbed. Dr. H.’s experiments were made upon 
individuals between the ages of twenty and thirty 
years, with perfectly healthy sexual apparatus, and 
therein perhaps differ most from the facts that are 
familiar to all who have had the care of many pa- 
tients suffering from disease of these organs. The 
mode employed by Hamburger was to introduce into 
the vagina by means of a speculum two cotton tam- 
pons saturated with the desired article, and retain 
them by two dry tampons; using a catheter, that the 
urine might not be contaminated by the vaginal se- 
cretion. In two or three hours after the application 
of the medicaments the urine was drawn off and ex- 
amined. The results are thus stated in Schmidt’s 
Jahrbucher, No. 10, 1876: 

1. Two hours after use of a fifteen-per-cent solu- 
tion of iodide of potassium in the above mentioned 
manner the starch and chloroform tests showed dis- 
tinctly the traces of the agent. The same reaction 
still persisted twenty-four hours after the removal of 
the tampons. 

2. Ferro-cyanide of potassium (a five-per-cent solu- 
tion) was detected three hours after, and still con- 
tinued twenty-four hours after its introduction into 
the vagina. 

3. Salicylic acid (a two-per-cent solution in phos- 
phate of soda) was detected by means of the chloride 
of iron three hours after the tampon was placed in 
position. 

4. After using a six-per-cent solution of bromide 
of potassium, bromine could not be detected in the 
fresh urine. At the end of six hours, however, the 
proper tests revealed its presence. 
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5. Iron employed in solutions of various strengths, 
in the form of the sulphate, lactate, and citrate, could 
not be detected in the urine, nor indeed can it be 
after its internal administration. In the urinary salts, 
however, the author had always discovered iron as 
a normal constituent. To determine whether this 
amount is altered by the internal administration of 
iron, or by the contact of any of its salts with the 
vaginal mucous membrane, he undertook a series of 
quantitative tests, which seem to indicate that the 
urinary excretion is not affected by the internal ad- 
ministration. 

6. Finally an experiment was made with a ten-per- 
cent solution of chloride of lithium. In the deposit 
of the urine withdrawn two hours afterward lithium 
was clearly present.— Zhe Doctor. 


Treatment of Tubercular Meningitis.—The 
treatment of these cases is very much biased by the 
peculiar views held by each practitioner regarding 
the possibility of recovery. My own opinion is that 
cases of tubercular meningitis never recover. I do 
not, therefore, care to disturb the child with any 
treatment calculated to cure the disease. I do not 
care to put blisters to the nape of the neck or to 
adopt any treatment whatever. It simply disturbs 
the child, and, in my opinion, has no good effect 
upon the disease. 

For this child the only symptoms which may claim 
relief are the vomiting and the condition relating to 
the urine. The child is tolerably comfortable except 
for the vomiting and the diminished secretion of 
urine. I should be disposed, therefore, to give the 
simple effervescing draught (bicarbonate of potash 
and lemon-juice), which may serve the double pur- 
pose of acting as a sedative for the stomach and 
increasing the secretion of urine. 

In order to still further increase the secretion of 
urine, I should be disposed to give the child a hot 
bath; one to-day, and probably repeated to-morrow. 
Let the child be placed in a tub of hot water for 
about five minutes, then be removed, and, without 
drying, be wrapped in warm blankets and allowed 
to sweat for two or three hours. It will probably 
pass water while in the hot blankets. This is one 
of the best means for making children pass their 
water that can be employed. When something is 
required to keep the patient quiet, a mixture of hy- 
drate of chloral and bromide of potassium is the best 
that can be employed. 

If you entertain the idea that any effect can be 
produced in the way of retarding the progress of the 
disease, you will probably resort to counter-irritation 
and the use of iodide of potassium in such doses as 
may be deemed necessary.—Prof. Delafield, in New 
York Medical Record. 





